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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 1 1957

)
Ragistration District No. .....aq.f:‘...........Primury Registration District No, .

N

.. Registrar's No. !.:S'.%n)

1. PLACE OF DEATH

o. COUNTY RArNDOL P

2. USUAL RESIDENCE (Where deceased lived. If institution: Resi ance before
o STATE ,j -4 4 b. COUNTY mission)

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

Inside Limirs

OR - by OR
TOWN AP0 BER LY Yeso NXPY3 orom DA LT LAE e Ty YesM. NoO
© ROSFITAL OR BIE D o i ks sy | oo of ey in b d.gSTREET 3 ar °“"”"',-"Yi" location) | Reside on Farm
INSTITUTION e aspn/ ~o. O ADDRESS 333 E LI5S0 -7, YesG  No iR _
3 ::e-tln :lrb Firgt Middle Last 4, oAFTc - Month Day Year
(Type of print) SoHN PEYTON JJSTICE oo e 26,/957
5. SEX & [ 6. cOLOR GR RACE 7. MARRIED E‘NEVER MAHRIf,bE] 8. DATE OF BIRTH |9. AGE (In yeara | \F UNDER | YEAR IIF UNDER 24 HRS.
tast birthday) [aonthy | Bams | Howrs | Min,
MAL-E Wﬂl'f_f wioowep ] pivorgep [ JAN. 22/ /.90/ L6 | )

-}10a. USUAL OCCUPATION {Give kind of wofk done

108, KIND OF BUSINESS QR INDUSTRY

L1, BIRTHPLACE (Ciey and atate or country)

12. CITIZEN OF WHAT COUNTRY?

—

Conditions, if any, DUE TO ()

durt: king tife, if retired)
CoNSTROCTION WORNERI. . L. . FAYETTEYILLE ARK]  JSA
1. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
GEORGE /ST ICE T SABLEL WiISE
Itsl’ WAS DECiﬁED)EVE(?!IN U'.S' ARMEEG:OR‘FES?. ) 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
ed, BRI, or W R peb. Gibe war or 3 of service -_—
LT S TS e |5 2272 AMees. S P JISTICE - Sie,0FAR
18. CAUSE OF DE % anly pp ?g per line for (a), (b). and (c).] - : |g:§ré¥1\:."£;gf_rz:
PART 1. DE 1ﬁ:mn£s§:u:?(‘c) W -

which gare risg fo
abope catge (8).
stating the under-
tying  cause lost.

oue 10 (0___ My onderd Apptfitisne dp Tu .

= —
=) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGLFO DEATH BUT KOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - |'3. was auToPsy
= - - -7 - /4 PERFORMED?
hi — MJ"""“(—"“Z‘M _ "1’ 201 A4, |vesD no Y
[T = - -
i | 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pasrt [ or Part 11 of item 18.) f
ﬁ d 0O [
3 20¢. TIME OF Hour Month, Day, Year -
INJURY a. m. - P . -
o p.m. - 1 '
u
& [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
§ WHILE AT - [0 MNoTWHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK

21. [ attended the deceased from M 1-6 (fl . to %ﬁﬁ—l—g—aﬂﬂd fast saw m alive an aﬂ“M 1§ {7
Death occurred at ’1 U A m on the d stated above; ‘nd to the best of my knowlodge. from the causes atated.

Z2s. SIGMATURE

22b. ADDRESS 22c. DATE SIGNED

Ml—l_ﬂt M w . I:"‘.}C ~ 5y

23a. BURIAL, cngung?'u‘. 235. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {State)
REMOVAL {Speci, . — gt
rMoya i, \JU/NE 271057 JALT LARE £iT7Y, JTAH

24. FUNERAL DIRECTOR ADDRESS

NIAHNAL FINERAL SERVICE

5. DATE RECD. BY LOCAL REG,

ﬁ. REGISTRAR'S SIGNATURE

R‘?/&*‘?

(Licensed Embolmer’s Statafent on Revarse Side)
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' STATEMENT BY LICENSED EMéALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ._...._. I P i e P veaenaaaay » Student Embalmer No........
working under my personal supervision.: - R - . I
Student ... i aeraaeaaaan : M

Licensed Embalmer Nojﬁ

R P. O. Addres%%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
=~ If 'embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, N . A




